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S T A T E  O F  C O N N E C T I C U T
DEPARTMENT OF TRANSPORTATION

BUREAU OF ENGINEERING & HIGHWAY OPERATIONS
OVERSIZE/OVERWEIGHT PERMIT UNIT

2800 BERLIN TURNPIKE, P.O. BOX 317546
NEWINGTON, CONNECTICUT 06131-7546

Phone: (860) 594-2880
Fax: (860) 594-2949

APPLICATION FOR RADIOACTIVE PERMIT

SHIPPER

CARRIER

ADDRESS

TRACTOR MAKE YEAR COLOR

REGISTRATION STATE

TRAILER MAKE YEAR COLOR

REGISTRATION STATE

GROSS VEHICLE WEIGHT* NO. OF AXLES* OVERALL HEIGHT * OVERALL WIDTH *

DRIVER(S) SHIPMENT DATE TIME MAJOR ISOTOPES

QUANTITY (BECQUEREL) REQUIRED LABEL

ORIGIN (CITY, STATE & FACILITY) DESTINATION (CITY, STATE & FACILITY)

VIA ROUTES ISSUE PERMIT VIA

* TO BE COMPLETED ONLY IF DIMENSIONS EXCEED STATUTORY LIMITS.

Shipper’s Certificate - “This is to certify that the above-named articles are properly classified, described,
packaged, marked, labeled and are in proper condition for transportation, according to the applicable
Regulations of the Nuclear Regulatory Commission and the Federal Department of Transportation”.

Authorized Signature Title Date

Carrier’s Certificate - “This is to certify that the above-named articles have been properly loaded, blocked and
secured onto the transportation vehicle.  Also, the transport vehicle and load are in compliance with the
applicable Motor Carrier Safety Regulations of the Federal Department of Transportation”.

Authorized Signature Title Date
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